~Buakie88 

Code 

Transaction 
Account 

P/L 

Act 
Code 

f 

Buyer 
Code 


RequisKloner-Location-Extension 


:im  

DIGITAL  EQUIPMENT  CORPORATION 

'  INPUT 

V  ATRIUM  AT  GLSNPOJNTE 

400    FRANK    BURR  BOULEVARD 
TSANECK,    NEW   JERSEY  07666 


This  No.  must  appear  on  all  invoices,  packing  slips,  and  packages 


E 
N 
O 
O 
R 


Confirm 


V/C:  001957S00004 


I  Yes 


S 
H 


T 
O 


H  c  -  ;s  X  &  0  0  7 


PURCHASE  ORDER  NO. 

.     CHANGE  ORDER  NO. 

See   1 1  em  u e  s c r  i  p  1. 1  o n 


No 


"^^P-MAR  -96 

!^5^-  appDicabl 

NET    .3  0 

BiE^lCji^REEMENT  NO. 

DEUV^^ATE 

ITEM 

■llaMBllHjHl^B 

SERVICE 

1  41-47410-03 

1  ACCT   NO:    31 2 700 7      TAXABLE:  N 

1  TAX   LXE'').PT    NO:    0  4<;-226-590 

1  JOB    SITE:    ra.GITAL   EQUIP.  CORP. 

I  OG01~2/F13 

1                           4  0    OLD    BOLTOKi  ROAD 

j  STOW 

I                           MA .                017  7  5 

1             ATTN:    S'.ISE  MCIMULLIN 

j  This   PO  is   to  have   INPUT  provide 

]  consulting   support,    market  ressarch 

1  data  and   attendance   for  ont^  day   of  the 

j  Strateqi>.r   Planning  Workshop   (March  19th) 

1  The   professional   fee             be   $2,S00  plat' 

]  expenses,    which  are   not   expected  to 

1  exceed   $600.    Per    INPUT   letter  dated 

j  0  3/12/96. 

1     NO  DIFFERENT  OR  ADDITIONAL  TERMS  PROPOSED  BY  SELLER  SHALL  APPLY 

^^J^-/sL    EQUIPMENT   CORP.         *  v  *  *  PACR  1/CONTINUED    NEXT    PAGE  ***** 

ATTH:      ACCTS  PAYABLE 
3  34    SOUTH  STREET 

SHREWSBURY,    MA   015  4  5    PHONF;    «{    5  0  8  )  8  4  1  -  2  6  1  4 


SPECIAL  INSTRUCTIONS: 

u  c  .   'I cm  0  '  F 1  a h e r  t y 


Sales  Tax 


No  Tax 


VENDOR  COPY 

. . .  ei«)t?54-<»-Bex  8S4  mm  


lAX  EXEMPT 
NO: 


FOR   FURTHER   INFORMATION  CONTACT: 


KEVIN 
GREENE 


Buyer  '^nature 

i/ 


Approval  Signature 


Date 


business 
Code 

Transaction 
Account 

P/L 

Act 
Code 

Prof 
Nun 

Buyer 
Code 

RequisHioner-Location-Extension 

m 

El 

DSD 

D 

DIGITAL  EQUIPMENT  CORPORATION 


V 
E 
N 
0 
O 
R 


INPUT 

ATRTU^S   AT   GLKHPO:i  NT15 

4  00  .FRANK    MIIRR  hOULfcVARD 

TEANECK,    NEV/   JEKSEY    0  7  666 


t  of  i 


V  /  C  :    0  0  3  9  5  7  6  0  0  0  0  4 


s 

H 
I 

# 

T 

O 


RC-3  J.500  7 


PURCHASE  ORDER  NO. 
CHANGE  ORDER  NO. 


See   ]■  t  e  m   D  e  s  r  x  3  p  i.  n  o  n 


Confirm: 


No 


THIS   ORDER   IS   SUBJECT   TO   THE   CONDITIONS   ON   THE   FACE   AND   REVERSE  HEREOF. 


■^-MAU-  9  6 

REQU|S^|I^9. 

Wi^'   appl  icsbl 

e^W  /  0 

a^C^ApREEMENT  NO. 

MET    3  0 

i        SERVICE    BEGINNING   DATE    :  19-MAR-96 
I         SERVICE    EXPIRATION    DATE:  l£'-MAR-y6 

i                   .5  TOTAL-NOT-TO-EXCEED 

The 

^!  $600. 

1                   ^«  the  tmsfi  ar;rf  p-lace  a.i  weil  a? 

j            •                                TOTAL    PURCHASE    ORDER  VA3 
i     NO  DIFFERENT  OR  ADDITIONAL  TERMS  PROPOSED  BY  SELLER  SHALL  APPLY 

li  FJ  : 

DEUV^^OATE 

ITEM 


$3,100.00 


$3,100.00 


*  -i  *  *    1-  AGE 


"l^WjTO'AL    EQUIPMENT  COUP 
ATTN:      ACCTS  PAYABLE 
034    SOUTH  STREET 

SHREWSBURY,    MA    01545    PHONE    «(    5  0  8  )  8  4  1  -  i:  6  1  4 


2 /LAST    PAGE    *  *  *  *  * 


"  SPECIAL  INSTRUCTIONS:     ,  , 

Att:    Toai  0  '  I' laher ':y                :  . 

Sales  Tax 

TOX  EXEMPT                   FOR   FURTHER   INFORKMTION  CONTACT: 
NO: 

KEVIW 
...-GREKNE 

/    .                         /      ^  n  R     9  f,  ^  -  p.  Q  c,  R 

1       [jax  1       1  No  Tax 

VENDOR  COPY 

CU  n^ncj /Ul  QCW  QNU  /ftNin 


yi  'V"^-  ■  :  y  /  „  _ 

/  Bt^er  Signature 


I 


^-Approval 


Oaoo-ro8(f0<;)  .ts?T 


t  ^0 1  im 


OOd?  im;>»  or  festo^M  Job 


>4  V.  .ji^uow  SAcuii 


.1  o  .t'or.-«i-reArf* 


ORDER/INVOICE/FULFILLMENT 


Inv. 
Comp. 


By: 


Date 

Client 

Order  #  , 

Inv. 


Multi-Invoicing 
of 


ORIGINATOR  (Signature) . 


APPROVALS 


r.nmpany  ^  '  ^  t  ('^<^  ^  \l>^^^       CA  Tax  Rate , 

Position  ^u'voWi'/K^  Salutation 


VP  Sales/ 


Address_SP_MA 


State 


City  Ar^t7yv\  KVI/V  

Province   - 

Phone. 


Country  

Fax  

Tlx 


VP  Sales/Res. 
Date 


Controller 


Date 


Special  instructions  for  invoicing,  progress  billing,  or  delaved  payments,  etc. 


Contract  Year  Beg. 

End 


□  New  Order  (N1) 

□  Renewal  (N2) 


□  Prior  Yr  (N3) 

□  Cancel 


Invoice  □  Fulfillment  Only 
Type    □  W/Order  (OR) 

□  Monthly  (MO) 

□  Quarterly  (QT) 

□  Pending 


Employee  # 
Sold  by 


ioid  by: 


103% 

 % 

% 


Employee  # 
Commission  to: 

 % 

% 

Verbal 


P0#  

Attach  all  authorizing  documents  to  white  (contract)  copy. 


INPUT  Contract  □ 


Letter  □ 


Company. 


Name ^./Ms.  \<^i^l'\U 

Position  

Address  


City. 


State. 
Zip. 
Country 


Phone  ^^^-g^W-  (o'i'T^ 


Subscription  (SB) 

Custom  (YC/ZC/KC)VC 

Multiclient  (MC) 

Reports  (RP) 


Copies  (CP) 
Consult/Present  (PR) 
Newsletter  (NL) 
Reimbursed  Costs  (EX) 


Merger/ Acq.  (ME) 
Exec  Overview  (EO) 
Conf/Seminar  (CM) 


Indicate 
US,  UK, 
FR,  VA 


Prod.  ID/Year 


Item 
Type 
Code 


Item  Description  or  Title 


Quantity 


Price 


Shipped 
By 


Date 


He 


Ait 


completed  in:  □  Corporate    □  London    □  Virginia    □  France    jj^  Other 


Fulfillment  to  be 


'  White  -  Contract  •  Green  -  Fulfillment  •  Yellow  -  Invoice  •  Pink  -  Originator  •  Goldenrod  -  Sales  Manager 


M&S180  12/92 

INPUT 


Project  Work  Statewient 


Prepared  by  (print):  '^^^t^^ 

Project  Title:           S^v  Vc^    S-K^-ft  l^ 

Project  Code:    \^ OC  f 

Client  Name*:  {)(fC^ 

Project  Manager:  TZ/^ 

Project  Source :□  Program  □  Multi-Client     0^DBtom     □  Other 

Project  Type:   □  Report    ^^Presentation  □  Other 

Initiation  Date:     3>  /  /f'  l^lo 

Begin  Production: 

Midpoint  Review: 

Shipping  Date: 

First  Draft  Due:  / 

Resources  Required: 

Level  of  Effort  (number  of  days):  Consultant 

/,  5"  R/A 

SourceY^nternal/^xternal  (specify):  '^^j^ 

Contract  Value[  $^2  ¥  <pj=^ 

Reimbursable  Expenses:      □  No  J^Yes 

Expense  BudQet/Ms^^,    (o  0^ 
To  Cover:  (1ravei>^ 

Telephone: 

Report  Preparation: 

Other: 

Project  Description: 


*  Attach  list  for  Multi-Clients      **For  Custom  and  Multi-Client  Projects  

ACCOUNTING  USE  ONLY:  Entered  on  current  project  list  □ 
RES  241 A  1  of  1  Confidential  I  Proprietary  to  INPUT 


